MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND wWELFARE

Registration District No, —————_

-:--Jrimury Registration District Ne. -Z_l!?:_z_-__icgilﬂ'ar'l No. ____l_l__ﬂ._____

620226727

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED y -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. u . b. TY i
V5 300 E a. COUNTY r a. STATE MiSSOIIri COUN Jasper admission)
Rev. 4/59 2 B CIY I outside co;rpornle Timits, give TOWNSHIP only) Length of stay in Ib <y Tnside Limits
fre)
TOWN TOWN Y Ny
z ° Webh Clty 30yrs,_ Joplin il NoCl
1 ¢ :.l ﬁs ¢. FULL NAME OF {If NOT in hdspltal, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
E HOSPITAL OR v N ADDRESS N
2U qqi g INSTITUTION 1 Chi H 11 1 e q o O 1101 Rooaevelt Yes O No O #
3 3. (!I!AME OF DE,CEASED First Middle Last 4, DOAF!E Month Day Year
ype Of print
4 Noel M. Teague DEATH  June 10 1962
[a) 5. SEX 6. COLOR OR RACE 7. Married Mever Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Widowed Divorced [ 4 13 1_907 55 Months | Days Hours Min.
I 105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if ratired) i . .
Z —-Contractor ntranii%g__ﬂamnlds- Nebbaska US A
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME b 14. NAME OF HUSBAND OR WIFE
—r
e bert Teague Sadie McGinley lucille Teague
8 ! o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrass
4 (Yes, no, or unknown){ {If yes, give war or dates of service}
9420/ |u yos W3 Mrs. Lucille Teague, Joplin,Mo.
o = 18. CAUSE OF DEATH {(Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
10 <« uz.' PART I. DEATH WAS CAUSED BY: ONSET AND QFATH
9 |u = IMMED IATE CAUSE (a)
" g2 o
Qo o} o 84
12 i - 9_ of (g a Conditions, if any, DUE TO (b) i
wv 5 which gave rise to
= |z above cause (s},
13 ':‘I_'.' = stating the under- ﬂ
/ -0 lying cause last. DUE TO (c)
(Z) z k. OTHER SIGHIFICANT C ONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). If deceased was female was
g disease condj 1 (8) - thera & pregnancy in last 90 days.
[ . ¢
E “‘:’. / J'/‘LZ- [ O Yes I [ wo TD Unknown
u:.;j E 13 A \';VAEOAUT%E?SV 20a. ACCBENT SUICD|DE 20b. DESCRIBE HOW INJURY CURRED. {Enter nature of injury in PART | or PART (I of item 18.)
a S YE NO O
- o
w < t
20c. TAE OF  Hou Month, Day, Yoar
§ ﬁ H INJURY 2.
4 [} p.m.
=
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
v o wg"[L\ENG.IrLgvg‘?‘\(NQRK o farm, factory, sireet, office bidg., etc.)
N
L%} - - 1 [a] =) -~
5 o g l-z-l 21. | sttended the decessed from—m. Io_._ﬁzmg_é.z_and |ast lnvrm:ﬂiva on. b -'/o - é 7 —
N ; a Denlh curred at AQDO 8. - m on the date stated sbove, end to the best of my knowledge, from the causes stated.
i - . T,
g i 8 % 1GNATUR {Degras o || 22b. BDORESS N 22c. DATE SIGNED
SN s c;/k—w 64/62-
- i 2%, BlE_lkléleAER(gMAll’fIO 23b. DA‘I‘E 23¢. NAME OF CEMETERY OR C W 7d. I.OCA]T'IE.)N {City, town, or :o;néyol {S1ate)
= REM iy
e, i Buria 6-13-1962 Forest Park C qég Joplin, uri X
= L4 24. FUNERAL DIRECTOR T&S Range Line 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
W >
= @ Chapel and Mortusr . L-12-¢
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i ’ STATEMENT BY LICENSED EMBALMER .

e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
- . . :

working under my personal supervision. '

Student Signed _

Signature of Student Embalmer

: 4
. Licensed Embalmer No. 45—_ 9

P. Q. Address M’ %)ﬂ
U Fd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).
¥ If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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